- . g . . .
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H2—-(37243
DO NOT WRITE Registration District No, -..3/ 7 Primary Registration District No. -524__Regi:mr'a Na.(gz_ig_} STATE FILE NUMBER
AMENDED s
ON THIS $TUB nrrt 1 Vlncﬂ -
1. PLACEOFDEATH ~ ' L+ A TJU Z. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 8 . COUNTY St » LOU.lS a. STATET"[iS Sourib. COUNTY St . Louis admlssion)
Rev. 4759 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib P cé}'lv Inside Limits
‘ g own Wellston 14 Years vown  Wellston Yeffl No DI
% ij o €. L%éPﬂ?quogF (if NOT in hospital, give location} Inside Limits d. STIE)%EETSS {If cutside, give location) Resids on Farm
. AD :
2% w3l g nstiution 1632 Vassier Ave, Yel# No[d 1632 Vassier Ave, Yes [1 No
3 3. HAME OF _DE)CEASED First Middle Last 4. DS;I'E Month Day Year
of prin . .
e William L. Venable peai Sept. 26, 1662
4 o 5. SEX 4. COLOR OR RACE 7. Married [g Never Married [J DAT] B B' 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Va2 Male White Widowed Divorcad [] § ) 5 ? 5 Months | Days | Hours |  Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITiZEN EF WHAT COUNTRY
6 £ MaYirterti 2 1eigo life. even if retired} Mo i ntenance Crnstal City Mo. UeSe
7 O 9 13a. FATHER'S NAME 13b. J\_AOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
o Larkin Venable Alice Beaver Lola M, Venable
8 z, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre.
o 2 {Yes, nNoéunknuwn), {f ycnbr'Se war or dates of service| Lola M. venable 1635 vas Sier AVG ™
./g/' 0 # [ el 18. CAUSE OF DEATH {Enter only onao cause per line fg INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 % % IMMEDIATE CAUSE (a) Generalized carcinomatosis & months
11 O o
oo
| O .
12 o [ a] Conditions, If any, DUE TO [b) Adenocarcinoma of bladder 235 yIrs.
Z‘Q—. O ln b which gave rise to L
x| et he onder
‘1 3 == I‘yinlqg cauuu I:sr: DUE TO (¢}
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART iIt. If deceased was female was
g ditesse condition given in PART | (a) there a pregnancy in lest 90 days.
u’i‘ § 7 'DYes I 0O Ne [DUnknown
g é 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
pad = PERFORMED? 0 a o
e - YES [ NO &
z 2 ST T o]
> g g p.m. -
_z_ m 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., ete.}
5 als NOT WHILE AT WORK [J
o fe v
S o E é 21, | ertended the deceased from 1 n-1 -55 to. 9 -26-62 and last saw a:;‘ alive on 9 24 bz
@ ; o Death occurred at a PR U m on the date stated above, and to the best of my knowledge, from the causes stated.
s = oy |
v =2 w 77551 Degregsor fitle) 27b. ADPRESS 2% D el
> o % & > ﬁﬂﬁ/{ M.D. 632. N. Grand Blvd. 297762
- =
- i 23a. BUR ~| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or_county) State)
g & BuEr""l‘Ml‘s""'f" 9)28)1962 |[Memorial Park Cemetery St. Louis County, Mo,
= ; 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. RE STRAR SIGNATURE
[17) b »
= =l Collier Mortuary, St. Ann, Mo. P-A7- e X %
{Licensed Embllmer‘llsutemem on Reverse Side)




oA

. working under my personal supervision.

© STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by. _ _ - Student Embalmer No.

Signed___mm
Licensed Embaimer No.w

Student
) Signatyre of Student Embalmer

e P.O /-‘;.ddress_ ,ﬂ@k’ ’M D 3

Note:” The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licenss).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

T

[ .



